MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2-024481

o
DEPARTMENT OF Puau: H!K:LTDH'AT: WE 8 r i aion D "lQ Registar N 64ﬁ_® STATE FILE NUMBER
DO NOT WIII! egqistration W$trag! -y W ER W W SE— flmlfy egl’ ration 3§ e _Registrar's [+ S
sy AMeNsed FHEE B JUEb 1569 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 s, COUNTY a. STATE Missouri..COUNTY admission)
Rev. 4/59 % b. C(I)LY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b (% COILY Inside Limits
g
TOWN TOWN Y. N
, 2 — St Louis, Mo : Ste Louis, s il
w <. L%;PII‘JT.:A{\EOEF (If NOT in hospital, give location) Inside Limits d, :IEEEEE‘SS (1f cutside, give location} Reside on Farm
1 - . = s
2 4 /4 7(S INSTTUTON. Bnroute City Hospital Yo N0 3892a Washington, Blydj YT M@
3 J— 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) B OF
; y Francis P. Cameron DEATH June 25, 1962
) o 5. SEX 4. COLOR OR RACE 7. Married []  Never Married g 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i . Widowed [ Divorced 4 Months [ Days Howrs Min.
; 5 g Male White 10/30/190 58
‘{ ——2—-—-—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
\ 6 %) dyring most of working life, even if retired)
! 3 ter Private Club .
: 7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
____L. (e .
' 8 s Mertis DeChene Laona
o ,,2, Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 17. INFORMANT Address
i < {Yes, no, or unknown) | (lf yes, give war or dates of servig
; 9 w No ] Nil Alston Cameron, 5107 Maple, St.
o bl 18. CAUSE OF DEATH (Enter only une cause per line ror oo, o or INTERVAL BETWEEN
' 10 < Z PART |. DEATH WAS CAUSED BY: i Hoyston . & . ONSET AND,DEATH,
: =i = IMMEDIATE CAUSE {a) g . dv
1 c|© 3
(Wl o -
o b W / At
12 o g [} Conditians, if any, DUE TO (b) .
9/- . which gave rise 10 *
- 22 above c;(ue_ d{n). e . “g - é : ‘é
= stating the under-
13 = lying cause last. DUE 1O {%ﬂ—f ;""‘ "%
—_% Zz PART II. O'IHER SIGNlFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the terminal PART LI, 1f doceased was fegfle was
g . isease condition given jp PART | (a) thera a pregnancy in last 90 days,
o
/ E § ™ - ! 'EI Yes I O Ne J O Unknown
g é 19. x’;?o'?zUTSJPSY 20a. ACCBENT gul%DE 20b. DESCRIBE HOW URRED. (Enter natura of injury in PART | or PART Il of item 18.)
M
3 8 YES) NO 92
w -3 t
20c. TIME OF Hou! Month, Day, Year
Z g g INJURY .,
W g g p.m.
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] tarm, factory, street, office bldg., et
b4 NOT WHILE AT WORK
O a ‘0 7 ) =t L ——
S oM é . _M_ifnd last saw por alive o
0 ; o e n the date stated above, and to the best of kpdwledge, from the causes Hated
71 ] = . . ey
g a 8 o reyf or title} O 22b. D:?S F ) 22c. "DATE SIGNED
g v
ElE] ] eI YNV -2 8
2 Tja B 10N, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county} Gtate)
o a . VAL (Specify) : i '
z z emoval 6-28=62 Memorial Park Cemetery St. Louis County, Mo.
= < 24 FUNERAL DIRECTOR ADDRESS 25, DATE ﬁCD. BY LOCAL REG. 26, REGISTRARS SIGNATURE
w >
L o Albert H. Hoppe Inc., h'fOO Washmgton. Blvd, 28 195? i &n/,f ” , P 7’2/ AM
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed/; 22 Lﬁ.&‘_— V_ﬁ % {Qﬁa%ﬂ_h —
Signature of Student Embalmer
Licensed Embalmer No.ﬂﬂ_—

JP.O. Address

ITING. (Failurg 1orcompiyl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARND y

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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